INTRODUCTION
Encephaloceles consist of herniated cerebral tissue through the skull or dural defect (1) . Encephaloceles may develop spontaneously as congenital maldevelopments or may occur subsequent to acquired processes, such as infection, trauma, neoplasms, and surgical procedures. The incidence of this malformation has been estimated at one in every 3000 to 10000 live births (2) . These lesions are a rare complication of skull fractures and rarely occur in adults. They can be difficult to distinguish from congenital encephaloceles in patients with no history of head trauma.
We report a rare case of parietal intradiploic encephalocele incidentally found on computed tomography (CT) and magnetic resonance imaging (MRI). Cerebral angiographic imaging was useful to define the abnormal vascular lesion, such as arteriovenous malformation, arteriovenous fistula, and hyper-or hypovascular tumor.
CASE REPORT
A previously healthy 50-year-old man presented with intermittent headache for the past 6 months. He had no history of head trauma and surgery. The patient was alert and had normal vital signs. The neurological and general physical examinations were normal. Results of routine laboratory blood tests including C-reactive protein and erythrocyte sedimentation rate were within their normal ranges. Tumor markers were negative. Skull radiography showed osteolytic changes involving the left pari- Encephaloceles are generally regarded as midline abnormalities. A 50-year-old man presented with a parietal intradiploic encephalocele manifesting as intermittent headache for the past 6 months. Computed tomography (CT) showed bone destruction associated with a left parietal lesion. Magnetic resonance imaging (MRI) demonstrated brain herniation within the intradiploic space. Cerebral angiographic imaging showed a normal cerebral vessel pattern within the herniated brain lesion. In this case, surgical treatment may not be necessary in the absence of concurrent symptoms and neurologic deficit. We report the CT, MRI, and angiographic findings of an extremely rare case of parietal intradiploic encephalocele in adulthood. We performed transfemoral cerebral angiography to identify vascular abnormalities. A baseline control angiogram of the left internal carotid artery showed a normal cerebral vessel pattern for the herniated brain in the left parietal bony defect area and no vascular abnormalities, such as arteriovenous malformation, arterioveous fistula, hemangioma, and hyper-or hypo-vascular tumor (Fig. 4 ). After the headache was resolved symptomatically with medical therapy, the patient was discharged. anism of a growing skull fracture (6) . Although the majority of reported intradiploic encephaloceles are of traumatic origin, several reports found no certain cause for these lesions. In this lesion, increased intracranial pressure results in further herniation of the involved site, which can cause symptoms that include headache, seizure, motor weakness, and aphasia (7) . The differential diagnosis includes head trauma, multiple myelomas, dermoids, epidermoids, metastatic bone tumor, arachnoid cyst, eosinophilic granuloma, and brain tumor (3, 8) . CT, MRI, and cerebral angiography have been used in the evaluation of encephaloceles. Surgery is indicated for both diagnosis and treatment of symptomatic encephaloceles (3). However, the surgical treatment for asymptomatic incidental lesions remains controversial. In the present case, we considered that maybe the lesion was an acquired lesion following an insignificant head trauma in early childhood because congenital encephaloceles usually occur in the midline and extend through both the inner and outer tables, and there were no other malformations (5) .
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In conclusion, we report a rare case of intradiploic encephalocele in the left parietal lobe incidentally discovered on CT and MRI. Cerebral angiography was useful in the differential diag- 
